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Klamath County, Oregon

35

000096682006002359000300

11/27/200 :44: :
UCGC FINANCING STATEMENT 2006 03:14:32 PM Fee: $31.00
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE CF CONTACT AT FILER [optional]

i

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

Umpgqua Bank
PO BOX 1580
Roseburg, OR 97470

LTS -3 .
,/ - 0(4 T \3(0 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR"S EXACT FULL LEGAL NAME - insert only cne debtor name (1a or 1b) - do not abbreviate or combine names

12, ORGANIZATION'S NAMZ
OR 5 THOWIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Jenkins , Donald L.
e MAILING ADDRESS Ty STATE  |POSTAL CODE TOUNTRY
3957 W 18th Ave Eugene OR | 97402-2807 USA
1d. SEE INSTRUCTIONS ADDLINFORE |16, TYPE OF ORGANIZATION T JURISDICTION OF ORGANIZATION Tg. DRGANIZATIONAL (D #, # any
ORGANIZATION .
DEBTOR | Individual | | oNE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane debtor name (2a or 2b) - do not abbrevials or combine names
22, ORGANIZATION'S RAME
OR I35 DVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
F¢. MAILING ~DDPZSS oIy STATE |POSTAL CODE COUNTRY
2d. TEE INSTRUCTIONS ADDLINFO RE ]2e. TYPE OF ORGANIZATICN . JURISDICTION OF ORGANIZATION 55, ORGANIZATIONAL ID #, i any
ORGANIZATION
DEBTCR | ] ] [ none
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)
32, ORGANIZATION'S NAME
Umpgua Bank
OR I35 THDIVIDUAL'S LAST NAME TIRST NAME MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS CIY STATE  |POSIAL CODE COUNTRY
C/O Loan Support Services, PO Box 1580 Roseburg OR |[97470 USA

4. Tris FINANCING STATEMENT covers the foliowing coliateral:

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions,
replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the

foregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles and accounts
proceeds).

5. ALTERNATIVE DESIGNATION fif applicable): r‘LESSEE/LESSOR ICONSIGNEE/CO! \J§ENOR BAILEE/BAILOR SELLER/BUYER G. LIEN INON-UCC FILING
6. This FINANCING STATEMENT is 1o be filed [for record] (or recorded) in the REAL J7, Check to REQU! B H (3} on Debtor(s)
ESTATE RECORDS. _ Attach Addendum Iif agg!icable ADDITIONAL FEE! foptionatl IAll Deblors Debtor 1 Debtor 2
8. OPTIONAL FILER REFERENCE DATA
68753987
arland Fi i
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Harland Financial Solutions

400 S.W. 56th Averiue, Portland, Oregon 87204




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b} ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

Sb. INDIVIDUAL'S LAST NAME
Jenkins

FIRST NAME
Donald

MIDDLE NAME, SUFFIX

L.

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b} - do not abbreviate or combine names

17a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

T1c. MAILING ADDRESS

[~1a4

STATE

POSTAL CODE

COUNTRY

14d. SEE INSTRUCTIONS ADD'LINFO RE |11e. TYPE OF ORGANIZATION 11f, JURISDICTION OF ORGANIZATION

BEE NS I R M

ORGANIZATION
DEBTOR

11g. ORGANIZATIONAL ID #, i any

l—‘NONE

12. 1 ADDITIONAL SECURED PARTY'S ot | JASSIGNOR S/P'S _ NAME - insert only gne namé (124 or 12b)

123, ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers Dimber to be cut o Das-extrac(ed 18. Additional coftateral description:
collateral, or is filed as a mﬁx{um filing.
14, Description of real estate:
Exhibit "A".
15. Name and address of a RECORD OWNER of above-described real esiate (if
Debtor does not have a record interest):
Greensprings Property, LLC
3130 Barnes Way 17. Check only If epplicable and chack anly one bo:
s i ol X.
Klamath Falls, OR 97603 7
Debteris a r}Trust or ﬂ\'rustee acting with respect to property held in trust or DDecedent's Estate

Debtor is a TRANSMITTING UTILITY

18. Check only if applicable and check gnly one box.

Filad in connection with a Manufactured-Home Transaction - effective 30 years

=iied in connection with a Public-Finance Transaction - effective 30 years

FILING OFFICE COPY - UCC FINANCING STATE!

SR S e R R

MENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)

Harland Financial Solutions

400 S.W. 6th Avenue, Portland, Oregon 97204




Exhibit “A”

A portion of the NW % of Section B, Township 39 South, Range 9 East of the Willamette
Meridian, Klamath County, Oregon, more particularly described as follows:

Beginning at an iron pin on the section line which lies 1,254.57 feet North 0° 43* West
along the section line from the iron pin which marks the quarter section corner common
to Sections 7 and 8, Township 39 South, Range 9 East of the Willamette Meridian, in
Klamath County, State of Oregon and running thence South 45° 09 ¥’ East a distance of
366.7 feet to an iron pin which lies on the Northerly right of way line of the Weed-
Klamath Falls Highway, 30 feet Northwesterly at right angles from the center of the
Highway; thence North 44° 50 14’ East along the Northerly right of way line of the
Weed-Klamath Falls Highway a distance of 140 feet to an iron pin; thence North 45° 09
1, West a distance of 330 feet to a point; thence South 44° 50 1/2° West 20 feetto a
point; thence North 45° 09 1/2* Westa distance of 159.36 feet to an iron pin which lies
on the section line; thence South 0° 43” East along the section line a distance of 171.38
feet, more or less, to the point of beginning.

EXCEPTING THEREFROM that portion lying within the boundaries of The Dalles-

California Highway, Westside By-Pass, U.S. Highway No. 97 and State Highway No.
140.

By: Donald L. Jenkins
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